11.S. Department of Laba - Form appraved
Offica ufeLabur-i?agagzm;m FORM LM 30 Office of Management

Waship S 210 LABOR ORGANIZATION OFFICER AND N T sise
EMPLOYEE REPORT Explres 11-30-2006

This report is mandatory under P.L. 86-257, as smunded. Faite lo comply may resuitin criminal prosecuticn, fines, ar civil penalties as provided by 29 U.5.C 439 or 440.

For Official Use Only
' FEAI} THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. I
E
f’ “
1. File Number U - | 7/ }?f N y 2. Fiscal Year Covered From:
! . -
‘\ N : - N
21/ T/ @) o [/ F ) a)

3. Nama and address of person filing. 4, Name, file number, and address of labor organizalion.

TR ! e P ID agt]
Name %hfém____J I 0.8 s = i T $ 7-§'

Labor Organization Fa Mumber ;.; . _..‘ . (} /(/ 5 /.C

P.Q. Box, Building and Raom Number, if any‘;‘-; A Et’;},é‘.‘f’

Enter appropriate data below If, during the pas: fiscal Tear, you or your spotrse or minor child directly or Indiractly had any of the following interests
{ercupl as specified In the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactioas {includisg loans) with, or derived Income or other economic benefit of
monetary value from an emplayer whose et ployess your organization reprasents or is actively seeking to represent.

6. Nama and address of Employer (including batz iz, if ang). 7. Nature of Intevest, Trensaction, or lncome.

e e

Nare | .

Trade Name, if any: I

7.b. Amount.

Signature
15. Signature and verification. The undersign:d declzres, under ponally of Perdury and other applicable penaities of the Jaw, that alt of the information

submitted in this report (Inciuding the fnformaiion cantained h any accompanying documents), has been exainined by the signatory and Is, to the best of the
undersigned's knowiedge and belief, true, conect, aid conplele. (See the section an penalties in the (nsiruct cns.)

oo ol 27 e o
i
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Date Telephone Number




Fila Number U-

Name of Person Fillng rﬁ Ll M e S
L

B. Held an interest in or derived Incoma or 2conomic benefit with monetary value from a businass (1) a
substantial part of which consists of buying frur, seliing of leasing io, or otherwiss deaing with the businass
of an employer whose employees your laber erpanization represents or is aclively saeking to represent, or
(2) any part of which consiste af buying from cr selting ar leasing directly ar Indbrectfy to, or otherwise
deaaling wilh your labor organization or with a (rust in which your kabor organization Is interested.

8. Name and address of Buslness {including 'raJe name, If any).

Name |&1,2 f}p)«; Cld i s es 133 oot N R 5 )

Trade Name, If any: ii e

F.0. Box, Bldg., Room No., If any f

Street | 7‘ 5’

9, Business deals with:

a, Labor Organtzation

¢ Employar

11 @. Naﬂ.rre ofsuch dazting,

11.b. Approximata doflar value of such dealing.

it i

12.a. Natura cf lnterest held ar lncume received

or from any labor relations consuitant to an emplcyor £ny payment of money

C. Recelved from any employer (other tha~ :n employer covered under parts A and B abova}

or other thing of value.

13.a. Name and address of Employer or Labor Reda fons Cansultant
{including \rade name, if any).

Name ‘_____ A

14.a. Natm: of payment.

ar Cereultant ET;‘;] ?

13.b. Is tha Business an Employer !

14.b. Amount of payment.
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